Before (a) and after (b) contrast enhanced computed tomography (CT). Primary malignancies such as angiosarcoma of the aorta are extremely rare. They occur more frequently in men with a male-tofemale ratio of 2:1 [1] [2] [3] . The average age of those affected is in their 60s [1] [2] [3] . At the time of initial presentation, >50 % of patients have metastatic disease [3] [4] [5] . Sarcomas of the aorta are classified into intimal angiosarcomas of endothelial origin, intimal myofibroblastic sarcomas of mesenchymal origin, and mural sarcomas of medial or adventitial origin of the aorta, depending on the immunohistochemical pattern of the tumors [3] . The majority of cases are believed to arise in the intima as an intraluminal growth, which forms a plaque-like structure along the intima or presents with a polypoid intraluminal growth [5, 6] . Mural sarcomas are defined as extra-aortic soft tissue sarcomas [3] . Mural sarcomas behave less aggressively than intimal sarcomas, despite the very similar overall and average survival (mean range, 8-14 months) [3, 6, 7] . A 32-year-old woman with Takayasu arteritis during treatment presented with persistent fever, general fatigue, and elevated inflammatory blood markers. The CT demonstrated a heterogeneous enhanced mass surrounding the distal portion of the thoracic aorta. No portion of the mass extended into the aorta. A thoracoscopic biopsy was performed, and the tumor was histopathologically confirmed as a sarcoma of the aorta (intraluminal and mural type) Fig. 2 The 18-fluorodeoxyglucose positron emission tomography/ computed tomography (18F-FDG PET/CT): Maximum intensity projection image (a) and PET/CT fusion images (b). We also performed 18F-FDG PET/CT imaging for suspected disease activity of the Takayasu arteritis and in the aortic mass. The patient was instructed to fast for 6 h beforehand. A whole-body acquisition was started 60 min after injecting 185 MBq of the 18F-FDG. Takayasu arteritis is a form of large vessel granulomatous vasculitis often affecting young or middle-aged women, especially of Asian descent. It mainly affects the aorta and its main branches. The 18F-FDG PET or PET/CT has been reported to be useful in the diagnosis of vascular diseases such as atherosclerosis and large vessel vasculitis. Several studies have shown the value of 18F-FDG PET or PET/CT during the active stage of Takayasu arteritis [8] [9] [10] [11] . However, few reports have discussed the tumor uptake of 18F-FDG in cases of sarcoma of the aorta [12] . To our knowledge, the tumor uptake of 18F-FDG in sarcoma of the aorta associated concomitantly with Takayasu arteritis has not been described. In our case, 18F-FDG PET/ CT imaging revealed an abnormal increased uptake in an aortic mass of the descending thoracic aorta (arrow), thoracic vertebra (white arrow), and ilium (arrow head). However, 18F-FDG PET/CT imaging demonstrated no increased uptake of the aorta because of treatment. The standardized uptake value (SUV) of the 18F-FDG uptake in the aortic mass was 21.7. Furthermore, uptake in the thoracic vertebra and ilium was finally confirmed as metastasis on autopsy. We succeeded in demonstrating the tumor uptake by using 18F-FDG PET/CT imaging. This finding suggests that 18F-FDG PET/CT imaging may be a useful modality for detecting sarcoma of the aorta associated concomitantly with Takayasu arteritis during treatment
